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Washinglon, B 20210 LABOR ORGANIZATION OFFICER AND No 12154188
EMPLOYEE REPORT Expres 11:90-2008
This report |s mandatory under P L. 86-257, as emended Failure to comply may result in ¢riminal prosecution, fines, or civil penalties as provided by 20 U S.C 439 or 440
For Official Use Only
- |
E

1 File Number U-M 2 Fiscal Year Covered From
[1]/ 21/ 2004] mwougn [12]/[33] /[2004]

3 Name and address of person filing 4 Name, file number, and address of labor organization

Name [greg |Dlpost || weme [1.B.E W Local Union #86 ]

Labor Organization File Number [ﬂm

P O Box, Bldg , Room No , f any | | P O Box, Building and Room Number, if any | |
Streel |106 McLain Drave || Steet 2300 E. River Rd. |
City [spencerport |{ Cty [Rochester ) ]
State [New York | 2P Code +4 14559-2217 || state [wew vork | 21PCode+4

§ Position In labor organizat
org on {Pre31dent/Referral Agent/JATC Instr J

Enter approprists data below if, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following Interests
{except as specified in the exciusions set fosth in the Instructions)’

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
maonetary value from an employer whose employeas your organization represents or is actively seeking to represent.

6 Name and address of Employer {Including trade name, if any) 7 8. Nature of Interest, Transaction, or Income.
N/A

Name [N/A |

Trade Name, if any | |

PO Box,Bidg,RoomNo,dany | ] .
7b Amount
cuy | | 50
State | | zPcoge+a | ]
Signature

a(es, under penalty of Parjury and other applicable penatties of the law, that all of the information
: manyaccanpmylngdowments), has been examined by the signatory and |s, to the best of the
pl es in the instructions.)

l[8/22/2005 |  '(s85) 235-1510 ]
Date Telephane Number
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Nams of Person Filing Greg Post Fiie Number U-

B Held an Interest in or derved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otheswise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying fram or sefling or leasing directly or indirectly to, or otherwise
dealing with your [abor organization or with a trust In which your labor organization Is intsrested

8 Name and address of Business (includimg trade name, if any). © Busineas deals with

Name IRTATC {

I:l a Labor Organzation

X] b st
[ o Employer

Trade Name, if any E!ochester Joint Apprenticeship and |

P O Box, Bldg , Room No, if any I

Street|2300 E Raver Rd. f

City lRochesl:er [

State [New York | 2P code + 4 [14623-1036 |

10 1§89 b or 8 ¢ is checked give trust or employer's name 11 @ Nature of such dealing

-— 2 tickets to Apprenticeship Graduation Awards Dinner
Name |RJATC |

Trade Name, ifany |Rochester Joint Apprentaceship and ]

P O Box, Bidg, RoomNo.. Hany | i
Street|2300 E River Rd |
11b Approximate dollar value of such dealing | $86|
City lR°°he’5ter I 12 3 Nature of interest held or income recelved
State [New York | zIP Code + 4
12 b Amount | ]

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an empioyer any paymertt of money or other thing of value

132 Name and address of Employer or Labor Relations Consultant 148 Nature of payment.
(including trade name, if any) N/A
Name [N/A ]

Trade Name, Ifany | |

P O Bax, Bldg , Room No , if any |

Street | |
oty | |
State | | 2P codera ||
14 b. Amount of ent.
13 b Is the Business an £Employer l:l or Consuftant D ? L epam $0]
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Name of Person Filing Greg Post

Flle Number U-

Part B Contlnuation Page

B Held an interest In or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling

or leasing to, or ctherwise dealing with the business of an employer whose employees your labor

on represents or is actvely seeking to represent, or

{2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise dealing with your tabor organization or with a trust in which

your labor organization 1s interested.

8 Name and address of Business (including trade name, If any)

Name |IRJATC [

Trade Name, ifany |Rochester Joint Apprenticeshap and I

P O Box, Bidg , Room No , ifany |

|
Street[2300 E. River R4. 1
|

City lrochester

State [New York

]21P Code + 4 [14623-1036

9 Business deals with

D a Labor Organtzation

bTrust

D ¢ Employer

10 [f8 b or 8 c.1s checked give trust or employer's name

il

Trade Name, if any l%chester Joint Apprenticeship and I

Name [RIATC

P O Bax, Bldg, Room No, ifany ] |

Street2300 E. River Rd. |

Crty IRochester |

] ZIP Code + 4 [14623-1036

State [New York

11 a Nature of such dealing
NFPA-70E Train-The-Trainer Course

11 b Approximate dollar value of such dealing | $914I

12 a_Nature of interest held or income received

12 b Amount

Form LM-30 (2003)
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Name of Person Flling Greg Post

File Number U-

Part B Continuation Page

B Held an Interest In or denved income or economic benefit with monetary value from a business (1) a substantal part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or salling or leasing directly or indirectly to, or otherwise dealing with your labor organzation or with a trust in which

your labor organization is interested

8 Name and address of Business (including trade name, if any)

Name ]E,-ns:Lon Plan of Local No. 86 I

Trade Name, if any |

P O Box, Bidg , Room No , if any

Street 2300 E. River Rd

Cly lRochester

e

State [ New York

|ZIP Code + 4 [14623-1036

9 Business deals with

I:I a Labor Organization

bTrust

[] c. Employer

10 If9b or9 c. is checked give trust or employer's name

Name]Pensuon Plan of Local No 8& |

Trade Name, H any |

P O Bax, Bidg, Room No, fany |

Street| 2300 E  River Rd

City lgochester

11 a Nature of such dealing

State New York

| ZIP Code + 4 [14623-1036

11 b Approximate dollar value of such dealing

12 a_Nature of Interest held or income received

Payment of lost time wages from work for sitting as
as a Trustee to the Pension Plan on the following
dates. 1/28/2004 and 7/28/2004

12 b Amount 5271
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